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iway on the seventeenth day, and the patient was allowed to sit np in 
bed. On the twenty-sixth day after the operation, a second venous hem¬ 
orrhage took place, and was of a very alarming quantity. No certain 
cause could be ascribed for this. And it was, like the first, followed by an 
abscess, this time extending some distance below the clavicle, without any 
definite circumscription. This was also punctured at the most dependent 
point, and the large cavity washed out with carbolic acid diluted. The 

C ‘* nt, being very much depressed in spirits by the alarm caused by the 
loss of blood, was encouraged to be dressed and walk about the room, 
as all danger of hemorrhage from the ligated vessels was by this time im¬ 
possible ; she soon rallied in health and spirits. The discharge became 
perfectly healthy, the wound speedily filled up with granulations, the sur¬ 
face rapidly cicatrized over, and she was soon able to leave the house and 
take exercise in the open air. 

It is now eleven months since the operation was performed, and Miss J. 
is in as excellent state of health os she has ever enjoyed ; the scar being 
very much diminished and healthy in appearance, showing no indication 
whatever of any likelihood of a return of the morbid growth which so 
greatly disfigured her, and so fearfully and speedily threatened destruction 
of her life. 

In a previous case in which I operated, in April, 1845 (vide Notes to 
M'Clellan's Surgery, p. 334, etc.), the very great extent of the tumour 
necessitated the ligation of the internal carotid, as well as the divisiou of 
the par vagum, or pneumogastric nerve, and also the spinal accessory. 

The patient entirely recovered without any bad effects from the division 
of the pneumogastric nerve. This only can be accounted for on the sup¬ 
position that the pressure of the tumour had already destroyed the func¬ 
tion of the nerve cut, and that nervous connections, or anastomoses, 
enabled its symmetrical companion to perform its office. 1 


Abt. IX. — Spinal Contusion with Fracture of Femur, resulting from 
a fall from aloft; Recovery. By Wm. A. Corwin, M.D., Assistant 
Surgeon U.S.N. (Communicated by the Surgeon-General TJ.S.N.) 

Henry Crowin, an ordinary seaman, twenty-two years old, fell from 
the main truck of the flagship Colorado, a distance of nearly two hundred 
feet, on January 25, 1872, while that vessel was lying in the harbour of 
Hong Kong, China. 

He was engaged at the time in “ blacking down the main royal black- 
stay,” which procedure necessitated his swinging himself from the stay, a 
medium sized wire rope, leading down, almost perpendicularly from the 
truck to the side of the ship, and it was at the moment of his attempt at 

1 I ide M’CIellan’s Surgery, 1848, edited by Dr. J. H. B. M’Clell&n, notes to pp. 
331, 332, 333, 334, 335, 336, and 337. Also, first edition of Velpeau’s Operative 
Surgery, 1846, pp. 427-8. 
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paratos forming a syphon. The instrument being introduced with the 
tube hanging over the side of the bed into a vessel, the natural elasticity 
of the walls of the bladder starts the stream, which is then constant until 
the viscus is emptied, and no disturbance of the patient’s position is neces¬ 
sary. This simple arrangement, the materials of which are always easily 
obtainable, saved our patient much annoyance, ourselves much trouble, and 
will prove, I hope, of use to the profession generally. 

On the eighth day, onr patient was moved from the “ sick bay” to the 
gnn deck and placed upon a stationary cot made for him, the canvas and 
mattress of which were pierced with a considerable aperture in case of 
involuntary stools. Buck’s extension apparatus, with lateral splints to the 
thigh, was then applied to fractured limb, commencing with ten pounds 
extension. Patient expressed himself as very comfortable. Bowels still 
constipated, responding but mechanically to injections and seemingly not 
affected by cathartics. Pulse 112, soft; appetite poor, tongue still coated 
with a thick brown fur, and patient sleeping poorly. Some congestion 
appearing about the buttocks, a lotion of alcohol and water, equal parts, 
was ordered to be sponged over the parts daily. Bladder still relieved by 
catheter, and urine somewhat diminished in quantity. 

On the eleventh day, our patient was cheerful, taking interest and notice 
of whatever transpired about him. Bowels still constipated, and condition 
of paralyzed parts unchanged. Alcohol lotions continued to his back, 
and the following was ordered: R. Strychnia* culphat., gr. ij; aquae 
purse, fsviij. Solve. Signa, f5ss, ter die. 

I2th day. Slept very well last night; otherwise no change. Sol. strych- 
niffi sulph. (each dose, gr. ^'j), was continued, and one pint of ale allowed 
doily, with continued application of alcohol and water to back. 

13th day. Slight conjunctivitis of right eye, indicative of vital depres¬ 
sion. Treatment Continued. 

14th day. Small bedsore on nates, right side. Pulse 9G and soft. No 
action of bowels yet. Carbolated oil (acid carbolici, crystal, pars i; 01 ei 
olivrc, partes xx. M.), wns ordered as a dressing for bedsore, to be upplied 
on liut and renewed twice daily. Other treatment continued. Croton oil, 
gtt. ij, was administered in pill form, and extension maintained at ten 
pounds. 

15th day. No response from cathartic. Conjunctivitis severe. Com¬ 
mencing oedema of right leg, for which roller bandage was applied. No 
distension of abdomen or other evidence of fecal accumulation upon ex¬ 
ternal examination. Ordered a collyrium, plumbic acetate, aud to have his 
treatment continued. 

16th day. Slight change for the better. Some return of sensation in 
right leg; voice seems a little stronger. Bowels still constipated. Pulse 
100 and soft. Measurement of the fractured limb to-day showed slight 
shortening (£ inch). The extension was accordingly increased five pounds. 
Sponging the back and nates with spirits and water, administration of 
strychnia sulph., with ale and special diet continued. 

17th day. Sensation continues to improve in lower extremities, and 
patient is commencing to regain motion in the right leg. When told to 
raise his thigh from the bed, the quadriceps, sartorius, and adductors are 
seen to contract, irregulurly, but he cannot accomplish the desired motion. 
Bowels still unrelieved. Bladder irritable, requiring to be frequently emp¬ 
tied, and the urine is somewhat offensive, normal in quantity, and high 
coloured. Bedsores on both nates. That on right side is as large as the 
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deemed advisable to send him ashore for the change in air and diet. 
Quarters were accordingly obtained for him at the Seamen’s Hospital, 
Hong Kong. He had now, in some measure, reacquired power over the 
bladder, and has since quite dispensed with the catheter. The bedsores 
were still discharging somewhat, but were nearly closed. Sensation and 
motion were quite normal in the right lower extremity and much restored 
in the fractured limb, 'though much of the weakness remaining in his limb 
was probably doe to the long continued extension. His appetite was ex¬ 
cellent, bowels qnite normal, and spirits good, and he is now on the high¬ 
way to perfect recovery. 

So wonderful an instance of recuperative power is but rarely chronicled. 
Buck’s apparatus seems to be one of the best for naval surgical practice. 
It is expeditiously applied, occupies very little space, the necessary cords, 
pulley, and weight are always obtainable on 6hip-board, it iR not in any 
wr.y disarranged by the motion of a ship at sea, and, lastly, gives as good 
results as any other method of treatment. 

During the first week of patient’s illness a fatal result seemed so certain 
that it was deemed, in consultation, to be worse than useless to apply any 
apparatus to the fractured limb, as the disturbance wonld probably hasten 
the end and conld do the patient no present good. On second thought, 
however, the injustice of omitting any precautionary measure, that might, 
in the event of our patient’s surviving, forever disable him, was given a 
due consideration, and the result was, that, with the approval of Medical 
Inspector H. 0. Mayo, U.S.N., and Passed Assistant Surgeon Wells, U. 
S.N., the extension apparatus was applied. 

I need scarcely say that the results of treatment in this case, aided as 
it was by youth and an excellent constitution, have far exceeded our most 
anguine hopes. Our patient’s recovery from snch terrible injuries cer¬ 
tainly verifies the maxim, that “ while there is life there is hope.” 

U. S. Flag Suip “ Colorado,” Ho so Ko so, Cuisa, March 29,1872. 


Art. X.— Cancer of the Stomach with Extension of the Disease pos¬ 
teriorly ; marked by a peculiar diagnostic feature rarely met with. 
By Robert P. Harris, M.D.,of Philadelphia. 

The mobility of the abdominal organs, and in many cases the absence 
of marked symptoms by which we may determine the character and extent 
of abnormal growths within the peritoneal cavity, render the diagnosis of 
abdominal tumours exceedingly difficult, and give value to every feature of 
a truly pathognomonic character. Strange as it may appear, patieuts 
have died of cancer of the stomach, where there had been no symptoms 
daring life to lead the medical attendant to suspect that such a disease 


